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Questionnaire for Public Trust Positions

Follow instructiens fully or we cannot process your form. Be stre (o i

Page 8. [fyou have any questions, call the office that gave you the form,

gn and date the cerilicalion slalement on Page 7 and the relesse an

Purpose of this Form

The U.S. Government conducts background investigations nnd
reinvestigations fo esioblish that npplicants or incumbents either
employed by the Government or working for the Government under
contract, ere suitable for the job and/or eligible for & public tust or
sensitive position, Information from this form is used primarily as the
basis for this investigation, Complete this form only efter a conditional
offer of employment has been made,

‘Giving us the information we nsk for is valuntary, However, we may
not be able to cariiplete your investigation, or complete it in & timely
manner, if you don'tgive us each item of information we request. This
may affect your placement or employment prospects.

Authorlty to Reguest this Information

The 1.5, Government is authorized to wsk for this loformation under
Executive Orders 10450 snd 10577, sections 3301 and 3307 of tite 5,

U.S. Code; and paris 5, 731, 732, and 736 of Titie 5, Code of Federal
Repulations.

Your -Social Security number is peeded to keep records accurate,
because other people may hava the sams name and birth date, Executive
Order 9387 also asks Federal agencies lo use .this number {o help
identify individuals in agency recards.

The Investipative Process

Backpground investigations are conducted using your responses on this
form nnd on your Declaration for Federal Employment (OF 306) o
dsvelep information to show whether you are reliable, {rustworthy, of
goed conduct and character,” aad loyal to the United States, The
information thet you provide on this form is confirmed during the
investipation. Your current employes must be contacted ag part of the

investigation, even if you have previously indiceted on epplications or
cther forms {hat you do not want this,

In addition te the questions on this form, inquiry also is made about s
person’s adherence to security requirerents, honesty and integrity,
vuliérability to exploilation or- coercion, falsification, mis-
representation, and any other hehavior, activitics, or associations that
tend to show the person is not reliable; trustworthy, or loyal.

Your Personal Ipterview

Some mvestigatioqs will include o interview with you es a normal part
of the investigative process. This provides you the apportunity to
update, clarify, and explain information oa your form mors complately,
which aften helps to complete your investigation faster, It is importaat
that the inlerview be conducted ms soon as possible afler you are
contacted.  Postponements will .delay the processing of your
investigation, and declining to be interviewed may rtesult in your
investgation being delayed or canceled.

You will be asked to bring identification with your picture o it, such ay
& valid State driver's license, to the intervizw. There ara other
decuments you may be asked te bring to verify your identity as well,

These include documentation of any legs) name change, Socia! Security
card, and/or birth certificate.

You may also be asked to bring documents about information you
provided on the form or other matiers requiring specific attention,
These matters include alien registration, delinqueal loans or taxes,
bankruptey, judgments, liens, or other financial obligations, agreements

involving child custody or support, elimony or property seltlerents,
arresls, convictions, probation, and/or parole,

Irstructions for Completing this Form

L. Follow the iastructions given o you by tie person who gave you the
form and any other clarifying instructions famished by that person to
assist you in completion of the form. Find out how many copies of the
form you are to tumn in. You must sign and date, in black ink, the
eriginal and each copy you submit.

2, Type or legibly print your answers in black ink (if vour form is not
legible, it will not be accepted). You may also be asked (o submit your
form in an appioved electronic format,

3. All questions on this form ‘must be answered. If no response is
necessary or applicoble, indicate this on the form (for example, enter
"None" or “N/A"M). If you find thet you cannot repori-nn exact date,
approximate or estimate the date to the best of your abifity and indicate
this by marking "APPROX." or "BST."

4. Any chanpes that you make to this form after you sign it must be
initinled and dated by you. Under certain limited circumstances,
agencies may madify the form consistent with your interd,

3. You must use the Stale codes (abbreviations) listed on the back of

this pape when you fill out this form. Do not abbreviste the names of
cities or foreign countries,

6. The 5-digit postal ZIP codes are needed to speed the processing of
your investigation. The office that provided the form will nssist you in
completing the ZIP codes,

1. Alltelephone numbsrs must icclude ares codes.

8. All dates provided oo this form must be in Month/Day/Year or
Month/Year format. Use numbers (1-12) to indicate months, For
example, Juse 10, 1978, should be shown as 6/10/78,

9. Whenever "City (Country)" is showsn in an addsess block, also
provide in that block the name of the country when the address is
outside the United States,

10. If you meed pdditional space to list your residences or
employraents/self-employments/unemployments or  education, you
should use a continuation sheet, SF B6A, If ndditional space is needed
to unswer other iterns, use 2 blank piece of paper. Bach blank piece of

pBper you use must contain your name and Social Security Number
at the top of the page.



Finai Determination on Your ligibility

Final determivetion on your eligibility for a public trust or sensitive
position and your being pranied a security clearance is the responsibility
of the Officz of Personnel Managemenl or the Federal ageoncy thal
requested your investigation. You may be provided the opportunity

personally to explain, refute, or clarify any informalion before a final
decision is made. :

Penalties for Inaccurate ar False Statements

The U.8. Criminal Code (tille 1B, section 1001y provides that knowingly
falsifying or concenling a meterial fact i a felony which may resu!t in
fines of up to $19,000, andfor 5 years imprisonment, or bath, g
addition, Federal agencies generally fire, do not pgrant a security
clearnnce, or disqualify iadividuals who have materially pnd
deliberately falsified these forms, and this remains a part of the
permanent record for firture placemenis, Recause the position for which
you are being considered iz one of public trugl or is sensitive, your
trastworthiness is 8 very importani consideration in deciding your

suitability for placement or setention in the position.

1. To the Daparimenl of Justice when: {a) the.agency or any component thereof; or
(b} any employsé of the agancy In his or har official capaclty’ or (¢} any ampleyea of
the agency In his or her hdlviduad caé:aclty whare tha Dapartmenl of Justlce has
agraed to reprassnt the amployee: of {d) the Unlted States Governmenl, Is a pary to
Itigatlon or has Inlarest In such Itigatlon, and by carefut review, the mgency
detarmlnes that the racords ara beth relevant and nacassa

use of such records by the Departmant of Jusilca Is therafore deemad by Ihe agsncy

to be for a purpose that is compatible with Lhe purposa for which' the aganay
collected tha racords.

2. Jo & court or adjudicative body tn & proceeding when: (a} the agency or any
component thareol; or {b) zny employes of the agencr In hls or her cficlal capacily;
or (c) any employee of the agency In his or her ndividual capaclly whera the
Depaniment of Justice has agread fo represent the emgloyas; or (4) the Lialed
Staiss Government Is a party o ligatlon or has Intarest In"sueh igelion, and by
caraful ravlew, the "agency delarm?nes that the racords. are bolh: ralsvant and
necassay 16 Ihe lligallon and the use of such records s’ therafore deemed by the

ageney to ba for a purpose hal ls compatibis with Lhe purpese for which the agency
collected tha records.

3. Excapt as noled In Queston 21, when a record on ils face, or In conjunction with
other records, Indicatas a violation or polantial visiation of law, whather clvil, crlminal,
ar regulatory Ik nature, and whather arlsing by genaral statute, partloular pragram
stalute, regulation, ruls, or ordar Issuad pursuant thereto, the relavani racords may
be disclosed ie the Bppropsiate Faderal, forelgn, State, iocal, tribal, or other publlz
auihnriﬁr responslble for enforelng, Investigaling or prosecutlng such violation or
charged wlth enforcing or implamanting the stalula, tule, regulalicn, or ordar,

4. To any source or potentlal source from which Info
course of an Invesligation conceming the hirlng or retan

arsonnel actlon, or tha Issulng or retentlon of & securly clearance, conlracl, grant,
lcense, or other beneft, o the extant necessary to ldsatlfy the |ndividual, Inform the

source of the nalure and pumpese of the Investigation, end to identlfy the type of
information requested,

rmatlon Is requastad I the
tlon of an amployes or othar

Alabama AL Hawall Hi Massachusslis
Alaska AK {daho D Mlchigan
Arzona AZ Hilnols L Minnesata
Arkansas AR Indiana IN Misslsslppi -
Californla CA  lowa 1A - Missour
Colorado co Kansas K§ Montana
Connecticul CcT Kentucky Ky Nabraska
Dataware [n Louisiana LA Nevada
Florlda FL Mzlne ME New Hampshlre
Gaorgla GA Maryland MD Naw Jersey
Amercan Saman AS Distriot of Columbia ALY Guam

Trust Terrltory TF

Virgin Islands vl

Your praspecls of placemenl are betier if you answer all gueslions
trothfully and complately, You will have adeguale opporlunity to
explain any information ysu give us on the form mnd to make your
comments part of the record.

Disclosire al 1nformaticn

The information you give us is for the purpose of investigaling you for o
position; we will protect it from unauthorized disclogure.  The
colleclion, maintenance, and disclosure of background investigative
information is governed by ths Privacy Act. The agency which
requested the investigalion and the agency which conducted the
investigation have published nolices in the Federal Register deseribing
the system af records in which your records will be maintained, You
may obtain copies of the relevant notices from the person who gave you
this form. The information on this form, and information we collagl
during an investigation may be disclosed without your consent ag
permitted by the Privacy Act (5 USC 352a(b}) and ss follows:

8. To a Faderal, Stats; local, forelgn, irlbat, or other pubiic auihordly the fact thal this
syslem of racords contalns Informalion relevant to Iha retention of an employee, or
tha relantion of a sacuilly clearance, conlract, flcenss, grand, or olher benafli, The
othar aganay or Hcensfn? orgarizatlon may than maks a reques! supporied by
wilttan cansant of the Individual for the antlra racord If Il so chooses. e disciosure
wit be made unless (ke informalion has baan detarmined to be sufﬁclanllr rellabla to
SUpport & refarral le another ofiics wilhin the agency or o anothe: Fedaral agancy for
criminai, e, adrnlnlsirafive, parsonnal, or ragulatory acilon.

6. To contractors, granlees, exparts, consuliants, or volunteers when necessary to
perform & functlon or servlcs felated to this reeorg for which they have been

angagad. Such reclplents shell be requirad to comply wilh the Privacy Acl of 1574,
as amendad.

7. Tothe news madia or the general L?Ub”f:- faglzal Informalion the disciostra of
which would ba I this pisbille Intersst and which woul nat eensillule en unwarranted
Invaslon ‘of parsonal prfvacy.

B. To a Fadaral, State, or logal agency, or olhar :g:pmpriate entilles or individuals, or
ihrough astablished Halson channels o selacts forelgn governmenls, In order to
Br‘lEhFa an Intelllgance agency o carry oul Its ras;mns!blll!les under the Natlonal
Sacurlly Act of 1547 as aman ed, the CiA Act of 1949 as smendsd, Execulive Ordar
12333 or any successor order, applicable natlonal securlty diraclives, or classlfied
Implementng procedures a proved by the Allormey General and promulgalad
pursuant te such stalules, orders or direclives,

8. To & Mamber of CnnFis of to 8 Congrassional staff membsr In respanse fo an
ingquity of the Congrasslonal office made Bl the written reques! of the constiluen!
abaul whom the racord s malntalned.

10, To tha Nallons] Archlves and Records Adminlsiration for sacords managsmant
Inspactions conducled under 44 USC 2904 and 2908,

11. To the Dffice of Managsmenl and Budgel when necessary lo the reviaw of
privats rellef laglslation,

MA Naw Maxlco NM South Dakola 80
Ml New York NY Tennesses T
MN North Carolina NG Texas ) TX
MS North Dakota ND Ulah uT
MO Chlo - oH Vermoni VT
MT Okiahoma 0K Virglnla VA
NE Oragon OR Washlnglon WA
NV Pennsylvania PA Wast Virglnla WV
NH Rhode |sland RI Wisconsin Wi
N South Carcling 8C Wyoming Wy
GU Northetn Marlanas CM Puerto Rico PR
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USE

Codes

Casa Number

g . o) : ; ]
A Typeof B Exta C Sanslivity/ 1) Gompu/ E Nalure of F Date of , Month
Investigalicn Coverage Risk Lavel ADP Aclion Code Actlon
(3 Geographic H Paosllion ] Foslliion
Locallon Code Tilla
J Location Nona Other Address ZIP Code
50N of Officlal  ——
Parzonnal NPRG
Folder Al SON
L v Location Naona Other Addrass ZIP Code
501 gf %BCUFEW ALSOI
ar
° NPI
N DPAG-ALC {J Accounling Data andfor
Number Agency Casa Numbaer
P Requesting Name and Title Slgnalure Telaphone Number Dats
Officlal

{ )

L] U

® i you have only Inltfals In your nama, use them and stals {10}, -1lyou are a *Jr.,” "Sr.* " etc., enter hls In the

2 TN
NAME  ®1f you hava no middle nama, anlar "NMN". box efier your mlddla name. BIRTH
Lasl Name Firsl Name Middia Name Jr, I ate, {Monlh| Oay | Year

€BPLAGE OF BIRTH - Uss tha two latler cods for tha State,
Clly

Counly

OCIAL SECURITY NUMBER

Stals | Counlry (if nof In The Uniled Stalas)
OTHER NAMES USED
Name MonthfYaar MeniivYear Name MonthfYear MonlhfYear
#1 To #3 To
Nama MonlbfYaar Menlh/Year '|  Name MonthiYaar Monthfyear
#2 ) Ta #4‘ Ta
@(JfHER Helght {feel and Inches) Weighl (pounds) Halr Color Eye Color Sax (Mark one box)
{OENTIFYING
INFORMATION } Famale Male
@TELEPHONE Work g,;;mde Area Code and extension) Home (gi;!ude Area Gode}
NUMBERS Night § ) Night { )
ITIZENSHIP

1 ama W.B. giizan or natlonal b

y birth In the V.5, or U.S. teritary/possessian, Answer
ftems b and d.

@ Marl the box ai the right thal
teflacts your currenl clilzenship
stalus, and foflow lis instriclions.

lam a U.8, citizen, but | was NOT baen In the U.S, Answer lterns b, ¢ and d.
I am not a 1.8, cltizen. Answer lerns b and e,

C

Your Molher's Malden Name

UNITED ETATES CITIZENSHIP you are a U8, Cllizen, but were nat born in the L.S., provide Informal

on about one or more of lha
Naturallzallon Cerlificata (Where were you naturalized?)

foliowlng proafs of your ellizenship.

Court Cily

Slala Certificate Number

Manth/DaylY ear Jssuzd

Cllizenshlp Cerlificate (Where was the ceriificate Issued?)
City

Slata Certllicals Number

Monlh/Day/Y ear fssued

Stale Depariment Foim 240 - Report of Birth Abroad of a Cliizen of the Unlted Slates

Give the data the form was Month/DaylYoar
praparad and glve an explanation
I neaded.

l Explanalion

U5, Passporl

Passport Number
This may be ellhar a currant or previcus U 8. Passpor

MonthiDay/Year issuad

DUAL CITIZENSHIP

il you are for wers) a dual ctizan of the Untad Slates and anclher country, Country

provide tha nama of lhat country In the space to the right.

ALIEN if you are an alian, provide the following Informalion;

Cliy Stale  Dale You Enterad UG, Aller Reglslration Nomber Gounlry{les} of Cliizenship
Place You Monlh | Day Yeat
Enlered the
Unlted Slales:

Excoplion lo 5785, BFASP, SFAEP-B, SFAE, nnd SFAGA appraved by GSA Seplamber, 1995,
Dasigned using Patlorm Pra, WHEIDIOR, Sep §5
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WHERE YOU HAVE

List Lhe places whare vou have lived, baginning wi

actual physleal focalt
otc. He sure Yo spagl

tamporary miillary duly logalisns under 80 da

For any addrass In the lasl 5 years, fist
oulsida this 5-year perlod, and do not lIst

Rural o7 Slar Raule,

LIVED

an of your rasidance: do nol use 8
ify your location as closel

or may be diff

th lhe mos! reeanl ({1} and work?
post offica box as an addra
y as possible: for axampls, do nol
ys {#sl your parmanent address Inslead), and you should use i

8 persen who knaw you at

Ihal address, snd who preferably sl lves in thal
your spouss, {ormar Spousas, or other ralal

cult ta lacals, provide direclions for locating the residence on an allached conlinuatia

Ist only your basa or ship, It

D back 7 years. All periods musi be & ceounted for b your lisl. Be sure to Indicala (he
55, do nol list a parmanent sddress whan you were eciually living at a school address,
sl your bamacks numbar or home port, You may omit
aur APGIFPD address If you lived ovarsess.

atea (do not lisl paople for resldences complelely
vas), Also for addresses In the last 5 years, if the address 1s

n sheel,
MonthfYear  MonlhfYear Slrast Address Apl.it | Clty {Couniry) Slsle | ZIP Code
#1 To Presenl
Name of Parson Who Knows You Stresl Address Apt il | City (Countey} Slale | 2iP Code Talaphons Numbar
{ )
MonlbfYsar  MonlhiYear Straet Address Apl | Cily {Caunlry) Slate | ZIP Code
#2 To
Name of Person Who Knew You Sirast Addrass Apli | Glty (Couniry) Slate | ZiP Code Telephone Numbsr
()
Monlh/Ysar  Month/Year Straet Address Apl it | Cliy {Counlry) Stala ZIP Code
#3 To
Name of Parson Who Knew You Straet Address Apt.d | Gity {Counlry) State | ZIP Code Telephons Number
()
MonihfYear  Month/Yaar Slreel Address Apl.# | Gity {Catniry) Slale | ZiP Code
#4 To
Name of Person Who Knaw You Slrest Address Apl. o | City {Country) Slals | ZIP Coda Telephone Numbar
()
Month/Year  MenthfYaar Sireet Address Apl.# t Clly {Counlry} Slala | ZIP Code
#5 Ta
Name of Person Wha Knaw You Slraat Address Apl#  Clty (Couniry) Stale | ZIP Code Telephens Number
{

&]1h WHERE YOU WENT TO SCHoOL

List the schools you have allended, beyond Jun}
and the dalas they were recelved,

educalion oszurred.

fse one ol the ollowing codes In the "Code® black:

1 « High Schond

5 or schools you

altanded In the

complelely oulsida thls 3-year period.

pasl 3 years, lisl & parson who knew

or Hlgh Schaof, beginning with the most recen
[f ali of your education occurred mars than ¥ years aga, llst yo

2 - College/University/Military Collage

t (#1) and working back 7 years, Lisl aif Callege or University degraes
ur rmost recent scucaflon beyond high school, no matier when thal

3 - VocatlonaliTechinlcalTrade School

®For correspondence schools and extension classes, provide the sddress whars the records ere malntalned.

yeu al schaol (an lnstruglor, siudant, ale.). Do nol st peopls for education

Month/Year  ManthiYear Code | Name of Schaol Dagres/DiplomalOther Month/Y ear Awarded
Slrest Address and Cliy {Country) of Schaal State | ZIP Code
Name of Parson Who Knew Yau Streel Address Apt. | Clty (Country§ Stals | ZIP Code Telaphone Number
()
Month/Year  MonthfYear Cede | Name of Schoot Degree/Diplorma/Other Monlh/Yaar Awardad
2 To
Slreat Addrass and Clty {Counlry) of Schoal Slats  § ZIP Coda
Name ef Parson Who Knew You Streel Address ApL.# | Clty {Couniry} Stala | ZIP Code Telephone Numbar
{ )
Monlh/Year — Monlh/Year GCode | Nama of School Dagree/DiplormnalOthar Morih/Yaar Awarded
#3 To
Street Address and Gity (Counlyy of Schoal Slate | ZIP Code
Namae of Persen Who Knew You Streal Address ~Apl ¥ T Clty (Courtry) State | ZiP Code Telephone Number
()

EnteryourSoomiSecuﬂnrNLunberbehnegohmtothenextpage

s
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&EP vour EMPLOYMENT ACTIVITIES

tlst your employment aclivities, bepinning with the
lemporary miilary duly tocallons over 80 days, eall-amploymen,
vithoul braaks, bul you need nol isl emplaymanls belore your 46th bihday,

# Code. Use one of Ihe codes lislad balow lo identlr

1 - Activs military duty stalions
2 - Mallonal Guard/Rasarve

3-U5PH.8 Commissicned Corps

4 - Olher Faderal amploymen

othar pald werk, and all

v [ha lype of employmant:
5 - Slate Govarnment {Non-Federal
smploymenl)
6 - Seif-employment lincluda buslness

gresent (1) and working back 7 years, You should lst el [ull-1}

7 - Unemployment {Include name of
persenwho can verify)

ma work, par-ilme work,
perlads of unamploymenl, The enlire 7-year perod must ba accounled lor

millary service,

§ - Other

& - Faderal Gonfraclor {Lis! Coniracior,

rifilary service is balng lisled, Includ
your inlitary duly iocalions or homae poris,

“ Pravious Parlods of Actlvity. Compiete lhese §

& your duly §

and/or name of person who can varlfy)

pailod of employmert in the Inftial numbarad blo

Ines if you worked for an emp}

workad al XY Piumbing In Denver,

ck, provide pravious perlods of

not Federal agancy)

y your ssll-ampleyment of unemploymentin Iha block, [§
- You shauld provide separata fslings bo rafact changes In

O¥Er on mors than ona pocasion al the sama location, Alter enlaring the masl recenl

amplaymenl al the sama lac

and provlde dalas, pesltion lltles, a

GO, durlng 4 saparale perlods of fime, you

alion on the addilinnal lines provided. For example, If you

nd supervisars for the two previous parods

would enlar dates and Informallor concarnlng the mosl recent

of smploymant o the Inas b

elow thal information.

parlod of employmant fiest,

MonthfyYeasr

# To

Monlh/Year
Present

Cods

Employar'siVerifier's Sireal Addrass

Employer/Verifler Name/Military Guly Tocalion

Sireal Address of Job Locatlan (it ditferent than Emplayer's Addrass)

City {Country)

Supervisor's Name & Stresl Addrass {IF diffarent than Job Locat

Your Posltion THla/Mililary Rank

City {Country)

Slate ZIP Code

Tolsphane Number

()

Slate ZIP Code

Telephona Numbar

()

ton) Cliy {Cauntry} Slate | ZIF Cade Telaphone Mumber
T
MonthfYaar MonihvYear | Posllion Tiia Suparvisor
PREVIOUS To
PERIODS MonlhfYear MonthfYear § Position Tilla Supearvisor
QF
ACTIVITY o
{Block #1) ManthiYear Month/Year | Poslllon Tilla Supervisor
To
MonthfYear — Manth/Year Code | EmployarVeiliiar Name/Mili{ary Doty Location Your Posltion ThiaMilltary Rank
#2 To
Employer's/Varlfier's Streel Address City {Counlry) Slate | ZIP Coda Telaphone Number
()
Strsel Address of Job Location {If diflerent than Employer's Address) Clly {Couniry) Slaie | ZIP Coda

Suparvlsar's Name & Streat Address {if different than Job Location)

City {Counlry)

Telaphone Number

()

Stata ZIP Code

Telephons Numher

L
MonthfYear MonthiYear Pesllion Tille Svpervisor
PREVIOUS To
FERIODS Manth{Yaear MonthiYear | Pasliion Tille Supaisor
OoF
ACTIVITY To
(Block#2y | Maonthivear MonthYear § Pasltion Tille Supervlsar
To
Month/Year — MonihiYear Ceode | EmployerVadtier Neme/Millary Duly Location Your Posilion TllefMiltary Rank
#3 To
Empioyer'sNerlfier's Sliresl Addrass Cliy (Counlry} State | ZIP Code Telaphane Number
()
Sireel Address ol Job Location (ifdiffierent than Employar's Address) Cily {Counlryy Stale | ZIP Coda Telaphona Numbar
{ )
Supardsar's Nama & Straet Address (IF diferent than Job Localian} Clty {Counlry) Slate | ZIP Code Telephone Numbar
()
Manth/Year Monih/Year | Posllion Tila Supenvisor
PREVIOUS To
FPERIODS MonthfYear Month/Yea: : Position Tlle Supervisor
OF
ACTIVITY Ta
{Block#3) | Month/Yaar MonthfYesr | Posltion Tila Suparvisar
Ta

Entor your Soclal Security Number before going ta the nexi page

w
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YOUR EMPLOYMENT ACTIVITIES {CONTINUED)

hManthfYear  Monlh/Yaar Cade | EmployerVediier Mama/Miilary Buty Locatlon Your Posltion Tllie/Milary Rank
14 -
Employar's/Verkiers Slresl Address Clty {Counlry} Slale ZIP Goda Telaphone Numbar
)
Slree! Address of Jab Localion (il differsnt than Employer's Address) City {Country} State ZIP Code Telephono Nuinbar
.
Supervisar's Name & Slreel Address {If differenl than Job Location) Ciiy {Country) Slate ZIP Code Telephone Mumbar
()
MonthfYaar MonlhfYear | Posllion Tille Suparvisor
PREVIOUS To
P ERISDS MenthfYaar Monthf¥ear | Posltion Tills Superviser
]
AGTIVITY To
{Block #4) Month/Yaar Monih/Year | Poslilon Tile Supervisor
To
Month/Yaar MonihYaar Code EmpioyeriVenfier Name/Mililary Duty Localion Your Posilion Tilla/Milltary Rank
#5 To
Emplayer'siVerlier's Streel Address Clly (Couniry) Slale | ZIP Code Telephone Numbar
()
Strast Address of Job Locallon (I differant than Employer's Address) Clty (Counlry) Slate ZIP Code Talephone Numbar
. (]
Supervisor's Nama & Skrest Addrass (if difflerent than Job Loacallon} Cly (Counlry) Siate ZIP Code Telaphone Number
(1
Month/Year Month/Year | Posllion Tile Supeevisor
PREVIOUS To
PERIODS Monlh/Year MonthfYesr | Posliion Titla Supervisor
OF
ACTIVITY Te
(Block #5) MonthfYear Month/Year | Pasllion Tille Supervisar
To
MonthfYear  Monlh/Year Coda | EmploverfVerilier Nama/Military Duly Location Your Posltion Tille/Military Rank
#e To
Empioyers/Varlfier's Stoel Addrass Clty {Country) Slate | ZIP Cade Telephone Number
{ )
Stree| Addrass of Job Lacalion (if different than Employer's Address) Clty (Country) Slate | ZIP Code Telephone Number
{
Supervisers Name & Sireel Addrass (if differenl than Job Localion) Clty (Country) Slate  { ZIP Code Telephane Number
()
Manlh/Yaar Menlh/Year | Poslllon Tile Suparvlsoy
PREVIOUS To
PERIODS | Monlhf¥ear Monlhfrear | Pasllcn Tille Supervlsol
OF
ACTIVITY To
(Block #6) MonlhiYear Month/Year | Position Tlile Supervisor
To

@ YOUR EMPLOYMENT RECORD

Has any of iha following happened to you I Ihe lasl 7 years? I "Yas,” begin wilh tha most racenl securrance and go backward, praviding dat

fired, quil, or fefi, and olher informatlon raquestad.

Usa fhs following codes and explaln the reason your amplaymenl was endad:

i - Fired from a |ob

2 - Quil a Job afler belng told
you'd be {ired

3 - Lafl & job by mulual agreemenl followlng sliegalions of missonducl

4 - Left a job by mulual agreamenl foliowing ellegzlions of

unsalisfaclory pardformance

5 - Left 8 job for other reasans
under uravorabla clicumstances

Month/Year | Code Spacify Re

ason

Employer's Name and Address (Include clty/Country f oulsida 11.5.) Stale

ZIP Code

Enter your Social Sscurity Number before golng to the next page

-~
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€]} PEOPLE WHO KNOW YDU WELL
Lisl thrae peopls who know you wsll and live }

associalion with you covers as wall
elsswhsra on hls form,

n lhe Unltod States, Thay should be good friends, poors, colisaguas, collena roormmales, sle., whose comblped
as possible the last 7 years, Do nol list your spousa, forimer spoudses, or othar relalives, and try nol lo $ist anyene who ls lisled

Nama Dales Known Talephona Numbar
i Month/Year  MonthfYaar Day
To wight )
Hama or Work Addrass Clty (Counlry} Slale | ZIP Code
Name Dales Known Telephona Numbar
i MonthYear  Moenlh/Year Day
To Night (
Home or Work Addrass City (Gauntry) Slala | ZIP Cods
Nama Dalas Known Talaphona Number
43 MonthiYear  MonlhfYaar Day
Ta night
Homa or Work Address Cliy {Counlry) Slate | ZIF Code
YOUR MARITAL STATUS

Mark one of the followlng boxes Lo shaw your currant marial status:

2 - Marled

1 - Never mairied {go {o guestion 15)

3 - Separated
4 - Legally Saparaled

5 - Civorced
6 - Widowed

=

Curranl Spousa  Complata he folfowing aboul your curre

Fuil Nama

ril spotisa.

Dale of Binh {(Mo./DawYr.)

Placa of 8irih (Include country If sulside the 11.8.)

Saclal Securlly Number

Other Names Used (Specly malden name, names by other marmagas, ale., snd show da

tes used for each nams)

Country of Clilzenship Data Manled (Mo./Day/Yr.) | Place Mardad (inchide counlry if oulside the L.5.) Slals
If Separalad, Data ol Separalion (Mo/Day/vr.} IMLegally Separatad, Where is tha Record Locatad? Clly {Couniry) Slale
Addrass ol Current Spause (Strael, cily, and country If auiside the U,5.) Stale ZiP Code
€¢E» YouRr RELATIVES

Give the full name, conect coda, and other requested Information for each of your retallves, living er dead, spacified below.,

1 - Mather {first) 3 - Blapmothar § - Foster Parant 7 - Slepchlld

2 - Father {sacond)

4 - Slepfather

& - Child (adapled afso)
Full Mame (If deceased, chack box on lhe Date of Birh Countrylles) of Cutrent Streel Address and Clty {couniry}of
teit before enlering name) Code Month/Day/Year Couniry of Birth Clttzenshlp Living Ralatives Slale
1
2

Enter your Social Securlty Number before going %o the next page

L3
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YOUR MILITARY HISTORY

Yes Nao
€} Have you servad in tha Unlled Stales milllary?
{5y Have you served in the Uniled Slalas Meichant Marina?

List ali of your mililary service below, including service

In Reserve, Nallonal Guard, and U.S. Merchant Marine, Slar with the most recenl pertod of service (1) and work
backward. if you had a break In service, nach separate pericd should be lisled,
eCode. Use one of the cades lislad below to Idenllly your branch of sarvise:

1 - Alr Force 2 - Army 3-Navy 4 -Marlne Corps 5 - Coasl Guard

6 - Morchanl Marne 7 - Nalional Guard
=0{E. Mark "0" block for Officar or "E" black for Enlislad,

“Status, "X Ine appropriale block for tha status of your sarvice during the lime that you served. ¥f your sarvice was In tha Natlonal Guard, do nol usa
an "X" use the two-lelier code for the siale 1o mark Lhe block.

eCouniry. Il your sarvice was with othar lhan the U.S, Armed Forees, Idanlify the counlry for which yau servad,

MonlhfYear  MonthfYear | Code Service/Carificala Mo, 0 E Slalus Country
Acliva Acliva Inaclive | Nallonai
Resaive | Ressive Guarc
{81ale)
To
Ta
gFR YOUR SELECTIVE SERVICE RECORD Yes | No |
@ Ara yau a mala born aflar Decamber 31, 19597 I!"No," goto 18, 11 "Yas," gato b,
(% Have youraglstered with Ihe Salective Senvice Syslam? 1 *Yas," provide your registralion number. If "No," show 1he reason for your fegal
examplion balow.
Reglslration Number Legal Exemplion Explanalion
YOUR INVESTIGATIONS RECORD , Yes | Mo
b Has the Unlled Stales Gevernrmant avar Investigalad your background andfor granled you a securlly clearanca? Il *Yes,” usa tha codes ihal
follow lo provide the requesiad Informalion below. 1 "Yes,” hut you can't racall the Inveshigallng agency andlor the securlty clearance
recaived, anter "Other agancy code or clearance coda, es approprlate, and "Don*t know” or "Don't recall” undsr the "Other Agancy”
heading, below. If your rasponsa 1s "Ne,” or you don't know or can'l recall If you wers Invastigalad and cleared, check the "No” bax.
Codes for Investigaiing Ageney - - - Codes for Becurlly Claarance Recelved
4 - Defansa Depariment 4 -FBl 0 - Not Requlrsd 3 - Top Secrel B-L
2 - Blale Dapariment § - Treasury Daparimant 1 - Confidenllal 4 - Sensltive Comparmaniad Infermalion T - Other
3 - Ofiice of Personnel Management & - Clher (Specify) ~ 11-Bsorel 5-Q o o
Agancy Claaranca Agency Ciearance
MonthfYear Eads Othar Agancy Coda MonlhiYear P Olher Agency Code
@ To your knowledge, have you ever had a clearancs or access aulhorizalion denied, suspendad, or revokad, or have you ever been debared Yes No
from government employmenl? If "Yes," glve date of acllon and agency. Note: An adminlsiralive downgrade or termination of & sacurity
clearance s not & revocation.
Monlh/Year Departmant or Agency Taklng Aclion Month/Year Depariment or Agency Taking Action
@ FOREIGN COUNTRIES YOU HAVE VISITED
List forelgn countries you have vislted, excepl on lrave! under officlal Government orders, beglning wilh the most current (#1) and working back 7 years. {Travel as s
depandent or contractor must ba listed,}

sUse one of these codes io Indicals the purpose of your vist: 4 - Business  2-Pleasura 3 - Educaton 4 - Olher

#include shor brips 1o Canada or Mexlco! If you have Iived near a bordar and have made shori {ona day or less) Urips Lo the nalghboring counly, you do
nol nead la list sach irlp. Instead, provide the time parlod, the code, the couniry, and & nols {("Many Shod Trips").

&0a not repeél travel covared In Hams 8, 10, or 14,

Monih/¥Year  Maoenth/Year | Code Counlry _ MonlhYear Month/vear | Coda Counlry
# To #5 To
#2 To # To
#3 To #1 To
#4 To #8 To

Enter your Soclal Security Number before golng to the next page
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€ YOUR POLICERECORD (Do nof Include anylhing that happenad before your 16ih birthday.) Yes | Mo

in the lasl 7 ysars, hava you been arrasied for, charged wilh, o convlcled of any oftensa(s)? (Leave outtrafiic lines ol less than $150.)

if you answared "Yes," axplain your answar(s} in the spacs provided,
MonihfYear Olfanse

Aclian Taken Law Enforcement Authority or Gouri {City ond counlyfcauntry i oulsida the U.5.) | Slate - 2P Code

€IB MLEGAL DRUGS

Yes No
The following questions perain to the liagal use of drugs or drug aclivity, You ara required 1o answar the queslions fully and truthfully, and your
faliure lo do 5o could ba grounds for an adverse employmant declsion or aclion agalnst you, but nalthar your tnihiul responses nor Infarmailon
tderlvad from your 1asponsas will ba used as avidence against you In any subsaquenl sriminal procasding.
@ In tha iast ysar, have you lleqally used any conlrolied substance, for example, marljuana, cocalne, crack cocalne, hashish, narcolles (oplum,
maorphine, codelne, heroln, ela.}, amphetamines, depressanls (harblluratas, methaqualone, lranguilizers, ele.), hallucinoganics {LED, POF, ele.), o
prescripilon drugs?
@ in tha lasl 7 years, have you basn involved In tha lllegal purchass, manulaciure, trafficklng, produslion, bansfer, shipping, recelvng, or sals of any
narcolic, dapraasant, shmulanl, halluclnogen, or cannabls, for your swn Intended profit or hal of anolher?
If you answared "Yes" 1o "a" above, provida Information salating lo the typas of subslance{s}, tne nalure of (he aclivlly, and any other detalls relaling
* to your Involvemenl with itegal drugs. Include any irsalmenl or cotinseling raceivad,
MonthfYear  Monthiyear Conlrollsd Subslanca/Prescrlption Drug Usad Humber of Times Usad
To
To
To
€% YOUR FINANCIAL RECORD Yes | No
@ In the lasl 7 years, have you, or a company over which you exerslsed scme control, filed for bankruploy, been declarsd bankrupt, baen subject to 8
tax Hen, or had legel judgment rendered agalnsl you for & debt? If you answeared "Yes," provide date of Inkial actlon and other Infermation raquested
below,
Month/Year Type of Actlon Mama Action Occurred Under Name/Address of Courl of Agancy Handling Case Stale ZIF Code
@ Ara yau now cver 180 days delinquenl on any loan or financlat obligation? Include loans or oblgallons funded or guaranteed by the Federal Yes iNo
Government,
If you answared "Yes,” provida tha informatlon raqussled balow:
Manlh/Yzar Type of Loan ar Obligation Name/Address of Credilor of Obliges State ZIP Ceda
and Accounl #

Aftar complaling this form and any altachmants, you should review your answers to &% guestlons to make sure the form |s complate and accurats, and than sign and date the
fofiawing carificallon and sign and dale the release on Pags 8.

Certification That My Answers Are True

My statements on this form, and any attachments to 1t, are true, complets, and correct to the best of my knowledgs and belief and are

made In good faith. | understand that a knowing and willful false stalement on this form can be punished by fine or imprisonmeant or
both. (See seclion 1001 of title 18, United States Cods),

Signature {(Slgn In nk)

Cate

Enter your Seclal Security Number bafore going to the next page

-+
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Standard Form 85P

Foim approvad:
Revised Seplember 1985 0148 Mo, 3208-0151
U.5. Office of Personnel Managemenl W8N 7540-01-317-7372
5 CFR Paris 731, 732, and 746 B5-1 602

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF INFORMATION

Carefully read this authorization to release information abou you, then sipn and date it in ink,

I Authorize any investigator, special agent, or other duly accredited representative of the avthorized Federal agency conducting my
background invesligation, to obtain any information relating to my activities from individual

5, schools, residential management
agents, employers, criminal justice agencies, credit bureaus,

consumer teporting agencies, collection agenciss, retail business

This information may include, but is not limited to, my academic, residential,
achievement, performance, attendance, disciplinary, employment history,

credit information,

establishments, or other sources of information,

criminal history record information, and financia! and
1 authorize the Federal agency conducting my investigation to disclose the record of my background
investigation to the requesling agency for the purpose of making a determination of suitability or eligibility for a security clearance.,

T Understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of
information, a separate specific release wili be needed, and T may be contacted for such a release at a later date. Where a separate

release is requested for information relating to mental health treatment or counseling, the release will contain & list of the specific
questions, relevant to the joh description, which the doctor or therapist will be askad.

I Further Authorize any investigator, spesial agent, or other duly accredited representative of the U.8. Office of Personnel

Manaperoent, the Federal Bureau of Investigation, the Department of Defense, the Defense Investigative Service, and any other

authorized Federal agency, to request criminal record information abont me from ecriminal justice agencies for the purpose of

determining my eligibifity for assignment to, or retention in a sensitive MNational Security position, in accordance with 5 U.8.C. 9101,
['understand that [ may request a copy of such records as may be available to me under the law,

I Authorlze custedians of records ang other sources of information pertaining to me to release such information upon request of the

investigator, special agent, or other duly accredited representative of any Federal agency authorized above repardless of any previous
agreement to the contrary,

I Understand that the information released by records custodians and sources of information is for official use by the Federal

Government only for the purposes provided in this Standard Fom 85P, and that it may be redisclosed by the Government only as
authorzed by law,

Copies of this authorization that show my signature are as vaiid as the original release signed by me. This authorization is valid for

five (5) yeers from the date signed or upon the termination of my affiliation with the Federal Government, whichever is sooner.

Signature {Sign in ink)

Full Name (Type or Frinl Legibly} Date Signad

Other Names Usad

Soclal Secury Numbar

Current Address (Sireel, Clty) Stale ZIP Code Hema Telsphone Number
{Inciude Arez Code)

( )
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Siandard Form B5P

Form approved,
Revisad Saplamber 1995 OMB Mo, 3208-0181
U.5, Office of Personnsl Managemen! SN 7540-01-347-1372
5 CFR Parts 731, 732, and 736 85-1602

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Carefully read this authorization to release information about you, then sign nad date it in black ink.

Instructions for Completing this Release

This is a release for the investipator 1o ask your health practitiones(s) the three questions below concerning your mental health
consultations. Your signature will allow the practitioner(s) to answer only these questions.

I am seeking assignment to or retention in a position of public trugt with the Federal Government as a(n)

(Investigator instructed to write in position title.)

As part of the investigative process, I hereby authorize the investigator, special agent, or duly accredited representative of the

nuthorized Federa! agency conducting my background investigation, to obtain the following information relating to my mentai health
consultations:

Daoes the person under investigation have a condition or treatment that could impair his/her judgment or reliability?

if 50, please desoribe the nature of the condition and the extent and duration of the impairment or treatment.

What is the prognosis?

I understand that the information released pursuant to this release is Tor use by the Federal Government only for purposes provided in
the Standard Form 85P and that it may be redisclosed by the Government only as authorized by law.

Copies of this authorization that show my signature are s valid as the original release signed by me. This authorization is valid for 1
year from the date signed or upon termination of my affiliation with the Federal Government, whichever is sooner,

Signature {Sign in ink} Fult Nams (Type or Print Leglbly} Dals Signad

Other Names Usad

Soclal Securlly Number

Curranl Address (Sireal, City) Slata ZIP Code Home Teiaphonale;mbar
{Include Area Cade,

{ )




